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Congenital Cystic Adenomatoid Malformation 


Type I 

- Macrocystic: cysts > 2cm 

• Good prognosis after resection 

• Type II 

- Medium-sized cysts: cysts < .5-2 cm 

• High incidence of anomalies, poor 
prognosis 

• Type III 

- Microcystic: cysts < 0.5cm 

• Hyperechoic, looks solid 

• Poor prognosis 
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Congenital Cystic Adenomatoid Malformation 


Heart is displaced 
Stomach is normal location 
Hydrops 

- Most important predictor of outcome 

- Dismal prognosis 


Lung Masses - Prognostic Indicators 

• Calculate CCAM Volume Ratio (CVR) 

- CCAM volume calculated by measuring all 3 
dimensions x 0.52 

- CCAM volume is then divided by HC 

• CVR >1.6 indicates increased risk of 
developing hydrops and fetal demise 


Crombleholme, et al. J Pediatr Surg 2002 37:331 




Congenital Cystic Adenomatoid Malformation 


• Look at the size of CCAM 

• Look for evidence of heart failure 

• Look for other anomalies - rare 



Congenital Cystic Adenomatoid Malformation 
“ Differential Diagnosis ” 

• Pulmonary sequestration 

• Bronchogenic cyst 

• Diaphragmatic hernia 

• Mediastinal lesions 


- Enterogenous cyst 

- Neurenteric cyst 

- Cystic teratoma 




Bronchogenic Cyst 

• Result from an abnormal 


development in the 


budding or branching of 


the tracheobronchial tree 
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Bronchogenic Cyst 


A singular cyst usually 
1.5-2.0 cm in diameter 
Can be intrapulmonary or 
lie in the posterior 
mediastinum 

The cyst does not displace 
the heart 

May have mass effect and 
compress esophagus 
- polyhydramnios 
Rarely associated with 
hydrops 
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Pulmonary Sequestration 

• Nonfunctioning mass of lung tissue that 
lacks normal communication with the 
tracheobronchial tree 

Intralobar pulmonary sequestration -75% 
Extralobar pulmonary sequestration - 25% 




Pulmonary Sequestration 


Extralobar sequestration 

- Have separate pleural covering 

- Venous return to pulmonary 
veins 

- Arterial supply from thoracic or 
abdominal aorta * 



Other anomalies 60% 


Pulmonary Sequestration 


Extralobar sequestration 

- 90% supradiaphragmatic 

• Almost always Lt hemithorax 

- 10% Subdiaphragmatic 
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Pulmonary Sequestration 


Appears as a well circumscribed uniformly 


echogenic mass 
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- Triangular or lobar shape 
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• Mediastinal shift often is noted 




Lesion regress during the course of gestation 
Hydrops occasionally develops due to vascular 
compression 



Diagnostic Challenge 
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Cystic Adenomatoid Malformation 
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Pulmonary Sequestration 


Supplied by arteries arising from descending aorta 
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Systemic flow to \ 
sequestration 



Pulmonary Sequestration 





Pulmonary Sequestration 

• Large lung sequestration may act as an 
arteriovenous fistula and cause high-output 




Congenital High Airway Obstruction Sequence 

• Obstruction of cervical airway 

- High airway obstruction (tracheal or laryngeal) caused by 
atresia, stenosis, or web 

- Teratoma 

• Echogenic, overinflated lungs; diaphragm flattening 

• Hydrops findings with ascites but cardiac function 
better preserved; can be tolerated for weeks 

• Poor prognosis 

- Lung dysfunction 

- Chronic tracheostomy; no voice 
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Congenital High Airway Obstruction Sequence 





Cystic Lymphangioma 

• A localized collection of lymphatic vessels 
resulting in a nodule or mass 

- Cheek & parotid 

- Around the neck - 75% 

- Axilla & hemithorax - 20% 

- Retroperitoneum & abdominal viscera 

- Lambar region 

- Limbs 



Cystic Lymphangioma 


• Benign tumors of the lymphatic system 

• Uni- or multilocular cystic masses 



Copyright © 2015. Society of Diagnostic Medical Sonography, Plano, TX 


14 








SDMS Annual Conference, October 1 - 4, 2015, Dallas, TX 


Cystic Hygromas 




Cystic Lymphangioma 

• Determination of the karyotype is 
recommended in all cases 

• Serial sonograms 

- Assess the growth 

- Monitoring for the development of hydrops 



Pleural Effusions 

• Fluid in the pleural cavity 

• Unilateral or bilateral sonolucency in fetal thoracic cage 

• Shifting mediastinum or 4 chambered cardiac apex 

• Shrunken lung parenchyma & fluttering with cardiac rhythm 



Pleural Effusions - Common Causes 

• Hydrops fetalis ( Bilateral ) • Chromosomal, most often T21 

- Immune • Sporadic syndromes, as well as 

- Non-immune some associated anomalies 

- Poor prognosis 

• Chylothorax (Unilateral) 

- Accumulation of lymphatic fluid 

- Malformation in the thoracic duct 

• Leakage from lower portion 

- Result in rt. Pleural effusion 

• Leakage from upper portion 

- Result in It. Pleural effusion 



Pleural Effusions 

Outcome: 

• Depends on degree of pulmonary hypoplasia 
underlying causes and chromosomal abnormalities 

• If polyhydramnios develops, the prognosis is poor 



Pleural Effusions Protocol Advice 

• Look for hydrops 

- Skin edema 

- Ascites 

- Pericardiac effusion 

• Look carefully at fetal heart 

- Structural defects 

- Tachycardia 

• Look for sign of fetal infection 

- Brain, liver, spleen calcifications 

- Intracranial hemorrhage 

- IUGR 
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